A study of the relationship of selected factors to the use or nonuse of contraceptives by lower socioeconomic status women, 1968 by Austin, Geneva DeLoris (Author)
A STUDY OF THE RELATIONSHIP OF SELECTED FACTORS
TO THE USE OR NONUSE OF CONTRACEPTITOS BY
LOWER SOCIOECONOMIC STATUS WOMEN
A THESIS
SUBMITTED TO THE FACULTY OF ATLANTA UNIVERSITY
IN PARTIAL FULFILLMENT OF THE REQUIREMENTS











LIST OF TABLES v
ChapterI.INTRODUCTION 1
Orientation to the Problem
Significance of the Study
Review of the Literature
Statement of the Problem
Scope and Limitations
Description of Methodology
Statistical ProceduresII.THE GEOGRAPHIC AREA AND THE SOCIAL AGENCIES
INVOLVED; A DESCRIPTION 1?
West End Neighborhood Service Center
West End Family Planning ClinicIII.PRESENTATION AND INTERPRETATION OF FINDINGS 2k
Supplementary DataIV.SUMMi'.RY AND CONCLUSIONS k5
Review of the Study






This thesis is dedicated to my family —•
Mrs. Mary B. Austin, Mr. Joseph ¥. Austin, Sr.,
Randolph, Margaret, Amye, Dody — and to Leon.
ACKNOlilLEDGEMENTS
There are many persons ~ to be nameless here — whose
support made possible the educational attainments of the author.





1. Attitudes toward the Use of Public Health Clinics
among Users and Nonusers of Contraceptives 25
2. Perception of Attention Received at Public Health
Clinics as Compared to that of Private Physicians... 26
3. Beliefs Regarding the Effects of Birth Control
Devices on Health of User 28
U. Beliefs Regarding the Effects of Birth Control
Devices on Health of Child 29
5. Beliefs Regarding How the Number of Children
Borne Affects Health of the Mother 30
6. Knowledge of Family Planning Clinics among Users
and Nonusers of Contraceptives 31
7. Knowledge of Family Planning Clinic Fees among
Users and Nonusers of Contraceptives 32
8. Moral Judgments of Contraceptive Use among Both
Women Using Them and Women Not Using Them 3^4-
9. Women Users and Nonusers of Contraceptives and
Their Opinions of Childbearing as Proof of
Womanhood 35
10. Women Users and Nonusers of Contraceptives and
Their Opinions of Childbearing as Synonymous with
Love 36
11. The Beliefs of Women Users and Nonusers that
Contraceptive Use Affects the Desire for Sexual
Activity 37
12. Women Users and Nonusers of Contraceptives and
Their Expectations Regarding Financial Support
during Old Age from Children 38
13. The Opinions of Women Users and Nonusers on




Orientation to the Problem
This thesis presents a study of a number of selected factors
in relationship to the use or nonuse of contraceptives by lower socio¬
economic status women. It is generally believed by middle and upper
socioeconomic status persons that the childbearing aspirations of
lower socioeconomic status women are different than those of their more
affluent counterparts. However, a study by Kuralt in Mecklenburg
County, North Carolina,^ and studies by Lee Rainwater^ and Donald Bogue3
have shown that lower socioeconomic status women are not unlike most
other women in their desire to have few children, and that lower socio¬
economic status women are effective users of contraceptives, thereby
limiting family size, when contraceptive information and devices are
available to them.
This study seeks to identify the reasons for the nonuse of con¬
traceptives by 26 lower socioeconomic status women by examining their
^Wallace Kuralt, "Mecklenburg County: A Pilot Project for
Welfare Recipients," Birth Control Services in Tax-Supported Hospitals,
Health Departments and Welfare Agencies. Planned Parenthood Federa¬
tion of America, 1963, pp.37-39•
^Lee Rainwater, And the Poor Get Children (Chicago; Quadrangle
Books, i960), pp.2l|-26.
^Donald Bogue, "How Low-Income Families Feel About Family Plan¬
ning," Birth Control Services in Tax-Supported Hospitals, Health De¬




attitudes toward a selected number of factors and then comparing their
attitudes with those of a sample of 26 lower socioeconomic women who
use contraceptives.
Significance of the Study
Since 1915 family planning has received recognition as a prob¬
lem of profound importance in the United States. The problems of con¬
cern in 1915 were similar to those we face today — all the social,
health and economic afflictions connected with poverty.
However, these problems have become magnified and more complex
with the increase in and improvement of public health facilities, which
have led to a population imbalance, negating possible socioeconomic
gains for families the world over. In the United States, death rates
have been reduced much faster than birth rates, which remain especially
high among the country's poorest families. Among the poor, pregnancies
and large families are often not wanted. Several recent studies have
attempted to depict the childbearing aspirations of mothers with low
incomes. Lee Rainwater reported that low-income women, like most Amer¬
ican women, wanted two to four children, but the Chicago families studied
by him had, on the average, four to five children.^ Middle- and upper-
class American families may prevent excess pregnancies or terminate them
discreetly and safely with medical help. Women of lower socioeconomic
status, because of their failure to utilize the family planning services
of public hospitals and public health departments, tend to have more
children than do middle- and upper-class women.
^Rainwater, Poor Get Children, p.2i|.
3
During the past several yearei, positive action has been taken
by individuals and agencies on the local, state and national levels
regarding the problem of family planning. President Johnson has stated
as a national policy:
¥e have a growing concern to foster the integrity of the
family and the opportunity for each child. It is essential
that all families have access to information and services
that will allow freedom to choose the number and spacing
of their children within the dictates of individual
conscience.^
The efforts of organizations and individuals are directed toward
reaching families in low-income areas and toward helping them plan for
the family size they desire — size ''...in terms of physical and emo-
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tional reserves as well as in terms of financial assets."
Knowledge about methods of influencing the number of
children born has been claimed by folk medicine throughout
the ages. 'When infant mortality was high, increased
fertility was sought. Every family hoped to raise some
children to adulthood. In fact, living adult offspring
were the only source upon which an old person in a primitive
society could depend. Children were the parent's "social
security." In some cultures, children were also the only
hope for Eternity. Without a son to burn incense to the
ancestors, a family was poor indeed!
Furthermore, in a rural economy, children were producers
from the age of six or seven. They planted and weeded
and harvested and helped to tend the sheep, goats or
cattle. In some slaveholding cultures, children of slaves
were valuable, marketable property, just as were the off¬
spring of other domestic animals.
All this has changed. The nineteenth and twentieth
^The President of the United States. Special Message to Con¬
gress on Health and Education (Washington, D.C., 19b6), p.6.
^Elizabeth C. Corkey, "A Family Planning Program for the Low-
Income Family," Journal of Marriage and the Family (November, 196^),
U78.
centuries have brought new values. Slaves are rarely
held except in a few backward regions. Rural economy has
changed from hand labor to mechanized production, requiring
few laborers and no children. Urbanization is the fate
of the majority of formerly rural families. Social
security is a better source of income than children. And
the hope for eternal life is satisfied by the evangelist
instead of filial incense.
Furthermore, children live to grow up. Infant mortality
in the U.S.A. alone has dropped from 100/1,000 children born
alive in 191U to 25/1,000 in 19b2. Mothers are maintained
in better health so that they can bear more children. Thus
the mother finds herself burdened with the care of more
children than she ever hoped for with no chance of profiting
from them, now or hereafter."^
In addition to economic considerations associated with the birth
of a child today ('‘...a recent survey by the Institute of Life Insur¬
ance estimated that the cost of rearing a child to age l8 amounted to
$23,835*. .applied to a family with an annual income of .436,000... ."2),
the mother may be overwhelmed by too frequent pregnancies and the
emotional stresses and strains of a large family. Further, there are
some women who are well enough to have sexual intercourse but not well
enough to bear children, and other women who cannot bring healthy
children into the world. Often, unwanted pregnancies are accompanied
by such problems as inadequate family income, emotional disturbances,
and impaired physical health.
The indisputable facts are that children must have food,
clothing, shelter, and a modicum of education. By and large,
unwanted children comprise a group which is deprived of love,
care and supervision. Very soon frustration and disgust
appear, which, of coiirse, easily lead to delinquency, for
^Ibid.
2The Population Council, Report of the Council, Population
Bulletin (Washington, D.C.; Population Reference Bureau, Inc., 1966),
p.79.
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these children educate each other in patterns of illicit
sex, in experimentation with and addiction to habit forming
drugs, and in disorderly acts.l
In 196U> the Department of Labor published a study of Selective
2
Service rejectees and concluded that a danger in our society is that
poverty is becoming hereditary — that the poor are the children of
the poor; that the old American immigrant dream whereby the poor be¬
come the working class, the middle class, and even the rich, is coming
to an end. The study reports that about 70 percent of Selective Ser¬
vice mental rejectees come from families of four children or more;
about one third of the nation's children are in such families.3
Hertha Riese gives an idea of the psychological obstacles to
change which are deeply embedded in the vicious cycle of poverty and
hyperfertility and their effects on the child.
...The homes are crowded with people but barren of objects...
overcrowding becomes not only a way of reactive adaptation
to single, or recurring individual situations, but a
positive and constant attitude which these families try
to defend. It is a way of life which is opposed to the
envied habits of the strangers on the "right" side of the tracks
who "pretend they know everything." The children as a result
1
Violet Whyte, "The Unplanned Family: A Law Lnforcement Officer's
View," Birth Control Services in Tax-Supported Hospitals, Health De¬
partments and Welfare Agencies. Planned Parenthood Federation of
America, 19^3, pp.l8-2oT
2
The term "rejectees" is defined for the purposes of this study
as those persons performing at a fifth-grade level or less. See
President's Task Force on Manpower Conservation, One Third of a Nation,




become involved in a confusion of antagonistic attitudes,
humiliations, a sense of personal and family indignity,
manifested by depressive or aggressive reactions of every
imaginable description.!
Any number of reasons have been given for the larger numbers
of children per family among low-income families, as compared with
middle-income and upper-income families. Freedman, Whelpton, and
Campbell conducted a study of the relationship of income and educa¬
tion to the use of birth control. They found that the greater the
education and the higher the income, the more likelihood there is that
contraception is used early in marriage.
When both education and income are very low the pro¬
portion of users /of contraceptior^ is also notably low —
iiO percent or less among the couples with wife having a
grade school education and husband having an income of
less than 453,000. This is one of the few subgroups found
in which less than half of the couples are users. Their
resort to contraception contrasts sharply with that of
couples having incomes of $6,000 or more and a college
education, among whom 85 to 90 percent are users.2
Donald Bogue, in studying persons of low income in Chicago,
in 1959, found no one totally ignorant of birth control.
All of the low income people that we talked to knew
of its existence, and almost everyone knew at least one
method. They just had not tried it. Also, more than
three fourths of the women suggested that their husbands
approved of the idea of family planning, contradicting
the widely held view that the husband is the major cause
of the failure.3
^Hertha Riese, Heal the Hurt Child (Chicago: The University
of Chicago Press, 1902), pp.i|6-i4,7•
2j^onald Freedman, Pascal Whelpton and Arthur Campbell,
Family Planning, Sterility and Population Growth (New York: McGraw
Hill Book Co., 19^9), p.l28.
3Bogue, "How Low-Income Families Feel About Family Planning,"
PP.23-2I4.
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It appears, then, that certain factors, common among lower-
income families, may influence their use of contraceptives. This
study will attempt to provide some knowledge of certain factors which
may influence the use or nonuse of contraceptives by lower socio¬
economic status women.
Review of the Literature
Few people have addressed themselves specifically to this prob¬
lem, yet so many have touched upon it that the literature from which
to draw is immense. A limited review of some major studies on family
planning and the life style of lower-income families follows, with
mention of some other sources pertaining to the subject under study.
One of the most comprehensive studies to date, notably Rain¬
water's study. And the Poor Get Children (Chicago, I960), deals with
psycho-social factors that determine attitudes and behavior toward
family planning among lower socioeconomic status persons. A major
psychological interpretation of the findings is that the chief failure
in lower-class marriages is in interpersonal relationships, especial¬
ly on the level of communication about feelings of intimate, and
especially sexual, matters. Rainwater states that, in contrast to
the commonly held belief by middle- and upper-class persons, that.lower
socioeconomic status persons are more permissive about sexual behaviorj
there is more sexual inhibition than sexual freedom; more guilt as to pre¬
marital sexuality; and considerable lack of sexual knowledge of cause
and effect, physiological structure and functioning among this group.
The author links these findings to the behavior of the group studied.
8
For instance, when there is ambivalence about or outright rejection
of sexuality, the women not only refuse to use feminine appliances
that require manipulation of their organs, but will also project
total responsibility for contraceptives to their husbands. A similar
psychological interpretation is given for the male's failure to use
a contraceptive device. As with all psychological interpretations,
the question arises here as to the validity and the reliability of
these interpretations. In general, however, the study provides
for increased understanding of the reasons for the failure of many
lower socioeconomic status families to become successful contra¬
ceptive users.
Basically of the same nature are Rainwater's Workingman's Wife;
Her Personality, World and Life Style^ and Family Design; Marital Sex¬
uality, Family. Size, and Contraception.^ The two main focuses of
Family Design are: first, what factors "...lie behind the goals of
family size that people set for themselves and what are the social
norms they apply in evaluating their own and other people's family
sizes; second, what factors affect the effectiveness with which couples
apply family limitation methods, if any, to achieve their own family
size goals.Workingman's Wife is the author's attempt to learn
how to talk more effectively to the members of the blue-collar class
^Lee Rainwater, Workingman's Wife: Her Personality, World and
Life Style (New York: Oceana Publications, Inc.,119^9}•
^Lee Rainwater, Family Design: Marital Sexuality, Family Size,
and Contraception (Chicago: Aldine Publishing Do., 1965). ~
3lbid., p.l9.
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in terms of its customs, habits and life style under the changed eco¬
nomic conditions. Together, these books offer valuable information
on the "way of life of lower income families."
The 1955 and i960 Growth of American Families studies by Pascal
K. Whelpton, Arthur A. Campbell and John E. Patterson are useful in
studying family planning. The I96O study, which presents data on
differences in the fertility rates between the white and nonwhite
population of the United States, as opposed to the 19!?5 study, has
been of greater value as a reference source in this particular study.
Publications available from the Planned Parenthood Federation
of America, social welfare publications, and publications of a number
of federal government agencies are among a number of sources that pro¬
vide an enormous range of literature on the subject of "Family Planning."
Statement of the Problem
The major question to be investigated by this study is as
follows: are there certain factors characteristic of lower socioeconomic
status women which tend to prevent them from using contraceptives?
Hypotheses: Formulations and Definitions
1. Women of lower socioeconomic status are more likely than not
to have negative or unfavorable attitudes toward utilizing public faci¬
lities for obtaining birth control information and treatment.
All women included in this sample were drawn from families con¬
sidered to be of lower socioeconomic status. Characteristics of
lower socioeconomic status or "working class" families suggested by
Warner and Rainwater are used as the index in determining socio¬
economic status.
10
...those families who occupy a particular social position
which is the product of a particular economic and occupa¬
tional status, of particular educational attainments, of
living in particular kinds of neighborhoods, and of a
particular style of life (Warner and Lunt, 19Ul). In
these families, the bread winners work in manual "blue
collar" occupations or lower level service jobs. Their
incomes are, on the average, lower than those of higher
status people, although our current prosperity and the
success of trade unionism have tended to erase this dif¬
ference. Working class people generally live in neighbor¬
hoods regarded as not very desirable, and their housing is
modest. High school graduation represents their greatest
educational attainment, and many working-class people leave
school before graduating.^
There were two items in the interview schedule which provided
an index of the respondents' attitudes toward utilizing public faci¬
lities for obtaining birth control information and treatment. These
are the two interview schedule items asking a simple "yes" or "no"
answer: (l) Do you object to being seen in public health clinics?
(2) Do you feel public health clinics give the same attention as
private doctors? "Yes" responses to question (1) can be considered
to reflect negative or unfavorable attitudes, whereas "no" responses
can be viewed as rough measures of favorable or positive attitudes.
In question (2), the reverse is true. "Yes" responses reflect
positive or favorable attitudes, whereas "no" responses indicate nega¬
tive or unfavorable attitudes. Using the two indices cited, then,
it can be hypothetically stated that lower socioeconomic status women
whose attitudes toward public health clinics are negative are less
likely to use contraceptive devices than are women whose attitudes are
positive.
1
Rainwater, And the Poor Get Children, PP.3-U.
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2. Women of lower socioeconomic status are more likely than
not to perceive contraceptives as injurious to rather than beneficial
for their health and the health of their children.
For the purpose of this study, contraceptives may be defined
as those birth control devices used consistently and successfully
to prevent pregnancy.
There were three questions entered in the interview schedule
to measure attitudes toward the hypothetical statement: (l) Do you
believe birth control devices are harmful to your health? (2) Do
you think the use of contraceptives will injure an unborn child?
(3) Do you think a woman may suffer ill health by giving birth to as
many children as she can? These questions r equired "yes'* or "no"
responses with "do not know" included as a choice with only the first
of the questions. "Yes" or '*do not know" responses to questions (l)
and (2) may be assumed to indicate negative attitudes toward contra¬
ceptives, as it would appear that the lower socioeconomic status wom.en
are less likely to use "something" which they fear will injure them
or a child. In question (3), "yes'* responses may be viewed as an
understanding of or knowledge of the significance of limiting family
size for the sake of a woman's health, whereas "no" responses may
indicate a lack of such understanding or knowledge, which may be a
contributory factor in the nonuse of contraceptives.
3» Women of lower socioeconomic status are less likely than not
to have knowledge of public family planning facilities and services.
Public family planning facilities and services refer to free or
subsidized health services made available by federal, state and local
12
governments to those persons unable to secure private health services
because of their low economic status.
There are two. items in the interview schedule which provide
a measure of knowledge of public family planning facilities and ser¬
vices. These items require a "yes" or "no" answer to the following
questions: (1) Do you know where you can get a birth control device?
(2) Do you know that birth control devices are issued at public
clinics based on family income? "Yes" responses to each of these
questions can be considered to reflect knowledge of family planning
facilities and services, whereas "no" responses would indicate the
lack of such knowledge.
U. Women of lower socioeconomic status are more likely than
not to have personal values regarding sex and contraception that inter¬
fere with their use of contraceptives.
Certain customs such as religious beliefs, superstition and
folklore are considered to be among personal values.
Four items were entered in the interview schedule to provide
a measure of attitudes to test Hypothesis i;. These items asked a
"yes" or "no" ansxrer tothe questions: (l) Do you think the use of
contraceptives is wrong? (2) Do you believe giving birth to a child
is proof of womanhood? (2) Do you believe a man will love and care
for a women more if she has children for him? The fourth question
included in the interview schedule to measure this attitude — Do you
believe the use of contraceptives will reduce your desire to engage
in sex activity? — allowed for a "yes," "no" or "do not know" response.
"Yes" responses to each of the questions would indicate attitudes un-
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favorable to the use of contraceptives because of personal values,
whereas "no" or "do not know" responses would suggest that these atti¬
tudes may not interfere with the use of contraceptives.
5. Women of lower socioeconomic status are less likely than not
to be oriented toward future planning.
Two interview schedule items providing a measure of attitudes
to test Hypothesis 5 were: (l) Do you expect your children to pro¬
vide for you in your old age? (2) Do you believe that five children
are as easy to provide for as two? These items asked a "yes" or "no"
response. "Yes" responses to the questions may be interpreted as a
negative attitude toward one's future existence resulting in little or
no planning, whereas "no" responses may be interpreted as indicative
of an attitude toward future planning.
Scope and Limitations
The geographic area encompassed by this study included the
five census tracts that constitute the so-called West End area of
Atlanta, Georgia. These five census tracts have a total population
of 23,1^$, and have been described as the lowest of the 178 census
tracts which comprise the Metropolitan Atlanta area in terms of level
of education, occupation, tenure (owners-renters), condition of housing
units and number of overcrowded units.^ Because of the limited time
to conduct the study, the study group was limited to 52 women, 26 of
whom used the services of the West End Neighborhood Service Center and
^Community Council of the Atlanta Area, Inc. Report of the
Council, Atlanta's People (Atlanta, Georgia; Community Council of the
Atlanta Area, line., 196ij.), p.23.
26 of whom used the services of the West End Family Planning Clinic.
Although the area has been designated as "90 percent white and
10 percent nonwhite,the sample included an equal number of white
and nonwhite women. Because the study group, from Atlanta's West
End area, was not randomly selected, whatever conclusions are reached
must be confined to the study group.
Description of Methodology
This is an' exploratory study of factors which tend to hinder
the use of contraceptives by women in lower socioeconomic families.
The source determining the geographic area of the study was based
on findings of Atlanta's People, a Study which designated the census
tracts comprising the 'West End area the lowest in socioeconomic status
among all census tract regions in the Metropolitan area.
A sample of 26 women was selected from the case loads of lU
case aides at the West End Neighborhood Service Center, an office of
Economic Cpportunity Atlanta, Inc., which serves the residents of
this area, and a comparative sample of 26 women was selected from the
case files of the West End Family Planning Clinic, a neighborhood
branch of Planned Parenthood of Atlanta.
This sample of 52 women consisted of 26 women who were known
to have been professionally instructed in the use of contraceptive
devices at Planned Parenthood of Atlanta, and 26 women who were known
to case aides at West End Neighborhood Service Center, and believed
^U.S. Department of "Commerce, Bureau of Census, United States
Census of Population and Housing; I960, Vol.l, Characteristics of the
Population and Housing, pt.8, Atlanta, Georgia. ~ ' "
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never to have been professionally instructed in the use of contra¬
ceptive devices. The sample of 26 women from each of the above
mentioned agencies included an equal number of white and nonwhite
women.
An interview schedule consisting of kS items, constructed by
the researcher after reviewing literature pertinent to the subject
under study, was administered to the $2 women. Each was personally
interviewed by the researcher. The questions were asked exactly as
they appeared on the interview schedule so as to minimize the possi¬
bility of asl<ing leading questions and allow the researcher to give
similar interpretations to the interviewees if interpretations were
needed.
Statistical Procedure
Although the interview schedule included U5 items, only the
data obtained from the 13 items designed to test the hypotheses
mentioned above are examined and analyzed in Chapter III. The find¬
ings for the remaining items are descriptively summarized in Chapter
III in non-tabular form.
The total sample of 52 women studied was divided into four
groups for purposes of examining the data collected. The groups were
classified as white and nonwhite, users and nonusers. In the examina¬
tion and presentation of the data, the percentage base for each group
is 13 respondents. All percentages were rounded to the nearest whole
number.
The following chapter will give descriptions of the geogi’aphic
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area of the study and the two social agencies from which the sample
was drawn.
CHAPTER II
THE GEOGRAPHIC iltEA AND THE SOCIAL AGENCIES INVOLVED;
A DESCRIPTION
The West End area of Atlanta, Georgia, the geographic area
from which the sample was drawn, and the two service agencies, located
within the area, who offered their assistance to the researcher in
selecting the sample for the study, are described in this chapter.
In 1863, the Georgia Legislature granted a municipal charter
to a coiiimunity one and one half miles south of Atlanta. The new
town was called West End. This community became a part of Atlanta
in I89U. In the l870's and l880*s. West End had the characteristics
of a semipastoral suburb, and it was known as Atlanta's most fashion¬
able suburb.^
As West End grew, its more affluent citizens moved to the
suburbs. A small minority of older, middle-income citizens remained
in the area. They were joined by the less affluent, who came from
rural areas of north Georgia, south Georgia, Tennessee, and Kentucky.
2
Since I960 the Negro population has increased. By 196?^ the
^Bruce Galphin, "West End Story," Atlanta, VI (October, I966),
p.29.
%ary Ann Vines, West End Neighborhood Service Center. A
Letter to the Georgia Mental Health Institute, Atlanta, Georgia,
June 13, 1967. (Typewritten.)
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majority of West End's inhabitants were late arrivals. A small
group of middle-income white citizens were also in residence. Paint
has peeled from the trellises of the Victorian Gothic frame homes,
and turn-of-the-century verandas have sagged here and there. The
city's streets are congested and the stores have lost business to
the roomier shopping centers farther out.^ In October, 1966, a
columnist wrote, "Parts of the section, by anyone's standards, are
slums, and most of the remainder of West End has gently been growing
2
shabbier...,"
The i960 census reported a popiilation of approximately 28,000
✓
persons for West End. The community constituted, in I960, a low-
income area undergoing rapid deterioration. Persons interested in
reversing the deteriorating trend of this section of Atlanta requested
Urban Renewal in the early 1960's. In 1966, the federal government
approved an $11 million dollar West End Urban Renewal project. This
project was intended to habilitate and improve sections of West End.
Plans for West End include new schools, parks, street improvement, a
3
motel, light industrial buildings, and apartments.
Several other characteristics of the area were noted in a i960
study of selected demographic characteristics of the West End popula¬
tion.
A high percent of the population is over 65 years
old and under 15 years. More than 50 percent of the over




25 year population had less than an 8th grade education.
A majority of the families had annual incomes of under
$5j000. Thirty-six to Uil percent of the women over ll;
years were employed, and a large percent of the males
were unemployed. The area is in a state of transition.
Owner occupancy of housing varies from a low of 15 percent
in one area to IpL percent in another. Housing is deterior¬
ating, but not uniformly (varies radically from street to
street). From 13 to 16 percent of the population moved
at least once in the period 1955 to I960. The one high
school in the area had a high failure and dropout rate in
1962-63.^
The i960 study indicated several problems exist in the West
End area;
1. Insufficient income
2. Unemployment or underemployment
3. Inadequate job training
U. Children losing interest in school
5. Day care of children of working mothers.^
It is agreed among social planners that areas with a large
proportion of its dwelling units deteriorating are those in which
social and physical problems appear to be concentrated. These prob¬
lems are magnified because of the residents' inability to meet or to
3
overcome them by themselves. Two social agencies. West End Neighbor¬
hood Service Center, an office of Economic Opportunity Atlanta, Inc.,
and West End Family Planning Clinic, an office of the Planned Parent¬
hood Association of the Atlanta Area, Inc., are operating in the West
End area of Atlanta in an a ttempt to reverse the deteriorating trend
of the West End area by helping its residents to help themselves.




West iihd Neighborhood Service Center
West End Neighborhood Service Center, Atlanta, Georgia, was
established as a result of the signing of the Economic Opportunity-
Act of 196l|. by the President of the United States. Atlanta, one of
the first urban areas in the United Staoes to receive a grant under
the new Economic Opportunity Act, began making plans to ensure prompt
action for its underprivileged citizens while the Economic Opportunity
Act was still pending, with a Joint resolution establishing the Atlanta-
Fulton County Economic Opportunity Authority, now incorporated as
Economic Opportunity, Atlanta, Inc. The new Authority prepared an
application for Community Action Program funds, submitting it in 196i|.
Atlanta's application was based on the resiiLts of a 1961 pilot
project sponsored by private foundations and the Community Council of
the Atlanta Area, Inc. The pilot study underscored, among other
things, the need for realistic services for underprivileged indivi¬
duals, and which would be based on their own suggestions. It also
stressed coordination at the neighborhood level of all existing public
and private services, and the development of new ser-vices where no
effective programs existed.
The concept of distributing services through decentralized
Neighborhood Service Centers is the focal point of Atlanta's Community
Action Program. The Neighborhood Services Program is designed to co¬
ordinate the efforts of all community agencies, both private and pub¬
lic, that are cooperating with Economic Cpportunity Atlanta to pro¬
vide disadvantaged individuals with realistic opportunities for self
21
improvement, a miilti-service project bringing employment, education,
recreation and social services to needy citizens in their own neighbor¬
hoods.
West hnd Neighborhood Service Center, in operation since 196ij.,
was the first such center established in the Atlanta area. Its pur¬
pose is:
...to mobilize and utilize all public and private
resources of Atlanta and Fulton County which provide
services, assistance, promise of progress toward the
elimination of poverty through developing employment^
opportunities, improving human performance, motivation,
productivity, and better the conditions under which
people live, learn and work in the Atlanta-Fulton County
area. To accomplish this end, it is endeavored to co¬
ordinate and supplement, but never duplicate existing re¬
sources.'^
West End Family Planning Clinic
An inventory taken by the Planned Parenthood Association of
the Atlanta Area, Inc., of the family planning and birth control ser¬
vices being offered to the non-private patient sector of Atlanta,
indicated the existence of unmet family planning and birth control
needs among low-income residents of the Metropolitan Atlanta area.
This organization planned for the expansion of family planning ser¬
vices for Atlanta's indigent population by opening "Neighborhood
Clinics." The clinic programs are geared toward neighborhoods with
low-income populations and high birth rates.
On December 1, 1965, the Planned Parenthood Association of
ISconomic Opportunity Atlanta, Inc., Report of Economic
Opportunity Atlanta, First Annual Report (Atlanta, Georgia: Eco¬
nomic Opportunity Atlanta, Inc., 1965), p.l.
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he Atlanta Area, Inc. and the Atlanta-Fulton County ixonomic Oppor-
unity Authority agreed to develop a neighborhood family planning pro¬
ram. The result was the opening of neighborhood clinics in the
reas served by existing Economic Opportunity Atlanta Neighborhood
enters. The West End Family Planning Clinic has been in operation
ince September, 1966.
The services of neighborhood family planning clinics benefit
iatients, their families, and the community in the following ways:
a) Service to be offered to patients
1. Family planning information and medically approved birth
control (including the rhythm method) to enable couples
to have the number of children they want and can support.
2. Thorough instructions by the nurse and clinician will
be given in the use of contraceptive methods compatible
to the religious conviction and preference of the patient.
3. Medically approved contraceptive services and supplies.
ij.. Written instructions that-patients may consult if needed.
5. A Papanicolaou test available to detect early uterine
cancer.
6. An extensive follow up and evaluation to measure the ef¬
fectiveness of the program.
[B') Benefits to the family
1. The opportunity to avail themselves to an easily access¬
ible family planning service, thus relieving one of the
contributing factors of their poverty.
2. Freedom to make a choice as to family size and child
spacing.
3. More income per family member and a greater amount of
care and attention for each child.
ij.. Improved mental and physical health of the patient
because of reduction of the stress of too frequent child¬
bearing and reduced strain of caring for too many children.
3. Alleviation of unwanted pregnancies often improving marital
relationships, reducing desertion by fathers.
6. Reduction in attempted abortion as a method of family
size limitation.
C) Benefits to the community
1. Reduced need for rapid expansion of public facilities for
health and welfare services.
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2. Reduction of child welfare costs.
3. Less strain on government for accommodation of public
housing, schools, parks, etc.
U. Slower growth of population, relieving some pressure
and allowing for the upgrading of the community.!
The program is guided by the special conditions outlined in
the U.S. Office of Economic Opportunity memorandum, of March 12,
19b5, "Family Planning Activities Under Community Action Programs."
That policy states, in part; "The Office of Economic Opportunity grants
funds shall not be used to provide contraceptives, contraceptive devices
or drugs to unmarried women or married wom.en not living with their
husbands."^ However, in addition to married women living with their
husbands, family planning services at the neighborhood clinics, in
Atlanta, are available to unmarried women and women not living xri.th
their husbands. This service is financed by funds contributed by
the Planned Parenthood Association of Atlanta, Inc.
^Planned Parenthood Association of Atlanta, Inc., Statement
of the Association, Statem.ent of Program (Atlanta, Georgia: Planned
Parenthood Association of Atlanta, Inc., 19oh)j p.l.
2wade Green, "Federal Birth Control: Progress Without Policy,"
Atlanta, 1966, p.l. (Mimeographed.)
CHAPTER III
PRESENTATION Ai^D INTERPRETAHON OF FINDINGS
This chapter considers certain socioeconomic and psychological
factors in relation to the use or nonuse of contraceptives by the two
groups in the study, namely the using and nonusing groups. The fac¬
tors to be discussed include attitudes of lower socioeconomic status
women toward public facilities for obtaining birth control information
and treatment, their perception of contraceptives as being either in¬
jurious to or beneficial for one's health, their knowledge of available
family planning facilities and services, personal values of loxirer
socioeconomic status women regarding sex and contraception, and their
orientation toward future planning. These factors will be examined and
analyzed to determine, if possible, their existence or concentration
in any one group in contrast to the other groups.
The presentation and interpretation of findings will be made
according to the sequence of the hypotheses.
1. Women of lox^rer socioeconomic status are more likely than not
to have negative or unfavorable attitudes toward utilizing public facili¬
ties for obtaining birth control information and treatment.
The data presented in Tables 1 and 2 report the measures of
attitudes used to test Hypothesis 1.
Data presented in Table 1 report the attitudes of women who did
or did not object to being seen in a public health clinic.
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TABLE 1
ATTITUDES TOWARD T'E USE OF PUBLIC HEALTH CLINICS









White Nonwhite White Nonwhite








No CO 12 92 13 100 13 100
Yes 2 15 1 8 0 0 0 0
Total 13 100 13 100 13 100 13 100
Among those using contraceptives, 15 percent of the vjhite women
stated they objected to being seen in a public clinic, whereas 85 per¬
cent stated they did not object. Ninety-two percent of the nonwhite
women, in the using group, did not object to being seen in a public
health clinic, whereas 8 percent said "yes," they objected.
Among the women not using contraceptives, in both white and non¬
white groups, all stated "no," that they did not object to being seen
in a public health clinic. The data presented show that a majority
of the women, in the using and nonusing groups, have no objections to
utilizing the services of a public health clinic.
Table 2 presents information on whether or not the women, in
both the using and nonusing groups, feel public health clinics give
the same attention as private doctors.
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TABLE 2
PERCEPTION OF ATTENTION RECEIVED AT PUBLIC HEALTH





in a public health
















No 6 U6 U 31 1 8 2 15
Yes 7 9 69 12 92 11 85
Total 13 100 13 100 13 100 13 100
Forty-six percent of the white women using contraceptives did
not feel they could get the same attention in a public health clinic
as they coiILd from a private physician. This compares with only 31
percent of the nonwhite women in this category. Fifty-four percent
of the white women in the using group stated, "yes,'* the attention is
the same, and 69 percent of the nonwhite users stated that the same
attention given in a public health clinic is comparable to that given
by a private doctor.
Among the white women not using contraceptives 9 percent answered
"no," that the attention given is not the same in public health clinics
as by a private physician; 92 percent said there is no difference be¬
tween public health clinics and private physicians regarding the atten¬
tion given. Among the nonwhite nonusers, 15 percent stated that the
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attention would not be the same, as compared with 85 percent who stated
the attention given by private physicians and public health clinics
would be the same.
It can be seen in Table 2 that a larger number of white and
nonwhite women using contraceptives reported that they felt less atten¬
tion is given in public health clinics than by private physicians than
did women in both white and nonwhite nonusing groups.
2. Women of lower socioeconomic status are more likely than not
to perceive contraceptives as injurious to rather than beneficial for
their health and the health of their children.
The data presented in Tables 3, h, and 5 report the measures of
attitudes used to test Hypothesis 2.
Table 3 presents data on whether or not the women, in both the
using and nonusing groups, feel birth control devices are detrimental
to the health of the user.
Sixty-two percent of the white and 38 percent of the nonwhite
women using contraceptives did not believe birth control devices are
harmful to one's health, whereas 23 percent of the white and 38 percent
of the nonwhite women said, "yes," they believed birth control devices
are harmful to health. Fifteen percent of the white women and 2k per¬
cent of the nonwhite women, in this group, were undecided about the
effects of birth control devices on the health of the users.
Among nonusers, 5U percent of the white women and 38 percent of
the nonwhite women felt birth control devices are not harmfiil to health,
whereas 15 percent of the white women and 1;7 percent of the nonwhite
women responded positively, indicating they believed birth control
TABLE 3
BELIEFS REGARDING THE EFFECTS OF BIRTH CONTROL DEVICES




















No 8 62 5 38 7 5U 5 38
Yes 3 23 5 38 2 15 6 k7
Undecided 2 15 3 2k U 31 2 15
Total IJ 100 13 100 13 100 13 100
devices are injurious to one's health. Thirty-one percent of the
white women and 15 percent of the nonwhite women, among the nonusers,
were undecided.
The data presented in Table U reflect the attitudes of the women,
in the using and nonusing groups, toward the use of contraceptives as
injurious to the health of a child.
In the using group, 85 percent of the white women replied "no"
to the question, "Do you believe birth control devices will injure an
unborn child?" The remaining 15 percent of the women in this group
gave a "yes" response. Among nonwhite users, i|6 percent replied
"no" to the question, whereas 5U percent stated "yes," they believed
birth control devices would injure an unborn child.
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TABLE U
BELIEFS REGARDING THE EFFECTS OF BIRTH CONTROL DEVICES
ON HEALTH OF CHILD
Do you believe


















No 11 85 6 k6 9 69 7
Yes 2 15 7 U 31 6 k6
Total 13 100 13 100 13 100 13 100
Among nonusers, 69 percent of the white women felt birth con¬
trol devices would not injure an unborn child as compared with per¬
cent of the nonwhite nonusers. Thirty-one percent of the white non¬
users and I46 percent of the nonwhite nonusers felt birth control de¬
vices would be injurious to an unborn child.
These data indicate that a relatively high percentage of the
women, in both the using and nonusing groups, fear injury to a child
from the use of contraceptives.
Table 5 reports data on attitudes on the using and nonusing
groups toward limiting family size as a preventive health measure.
In the using and nonusing groups, it can be seen that the major¬
ity of the women believed that unlimited births may be detrimental to
the health of the mother. Among the users, 92 percent of the white
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TABLE 5
BELIEFS REGARDING HOW THE NUMBER OF GHILD.iEN BORNE AFFECTS
THE HEALTH OF THE MOTHER
Do you believe a Women Using Lomen Not Using
woman may suffer Contraceptives Contraceptives












No 1 8 3 23 3 23 3 23
Yes 12 92 10 77 10 77 10 77
Total 13 100 13 100 13 100 13 100
women and 77 percent of the nonwhite women expressed the belief that
a woman's health may be impaired by unlimited childbearing, as compared
with 8 percent of the white women and 23 percent of the nonwhite women,
who stated the number of births would not affect a woman's health.
Among nonusers, attitudes were similar for whites and nonwhites.
Seventy-seven percent of the women in both groups stated "yes," a
woman's having as many children as she can may be injurious to her
health, whereas only 23 percent of whites and nonwhites expressed the
belief that there is no danger in unlimited childbearing.
It is apparent from the information presented in Table 5 that
attitudes are similar among the using and nonusing groups in regard to
limiting family size as a preventive health measure.
3. Women of lower socioeconomic status are less likely than not
to have knowledge of public family planning facilities and services.
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The data presented in Tables 6 and 7 report the measures of
attitudes to test Hypothesis 3*
The differences found among the using and nonusing groups in
knowledge of family planning facilities are shown in Table 6. As one
would expect, the using group had knowledge of where to get birth con¬
trol devices.
TABLE 6
KNOWLEDGE OF FAlilLY PLANNING CLINICS AMONG USERS AND
NONUSERS OF CONTRACEPTIVES
Women Using Women Not Using
Do you know Contraceptives Contraceptives












No - - - - 1 ■8 6 h6
Yes 13 100 13 100 12 92 7 5h
Total 13 100 13 100 13 100 13 100
Among nonusers, 8 percent of the white women and U6 percent of
the nonwhite women did not know where to secure birth control devices.
Ninety-two percent of the white nonusers and percent of the nonwhite
users had knowledge of family planning facilities.
Although the majority of the nonusers had knowledge of family
planning facilities, the percentage of nonusers who did not have this
information was relatively high.
Table 7 presents data concerning the number of women, in the
TABLE 7
KNOT/JLEDGE OF FAMILY PLANNING CLINIC FEES AMONG USERS
AND NONUSERS OF CONTRACEPTIVES




















No k 31 7 6 U6 9 69
Yes 9 69 6 k6 7 9k h 31
Total 13 100 13 100 13 100 13 100
using and nonusing groups, who had information about neighborhood
family planning clinic fees.
Among women using contraceptives, 31 percent of the white women
and percent of the nonwhite women did not know that services pro¬
vided by neighborhood family planning clinics were based on family
income. Sixty-nine percent of the white women and U6 percent of the
nonwhite women in this group, knew the clinic rates.
Among nonusers, J46 percent of the white women and 69 percent of
the nonwhite women had no knowledge of the bases used by neighborhood
family planning clinics for determining fees. Fifty-four percent of
the white women and 31 percent of the nonwhite women in this group,
gave "yes" responses to the question asking their knowledge of clinic
fees.
It can be seen from the data presented that over one half of
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the nonusing group did not know that neighborhood family planning
clinics fees are based on family income, and slightly less than one
half of those women using contraceptives were aware of such fees.
I4. Women of lower socioeconomic status are more likely than not
to have personal values regarding sex and contraception that interfere
with their use of contraceptives.
The data presented in Tables 8, 9, 10 and 11 report the measures
of attitudes to test Hypothesis U.
Table 8 presents data collected to measure the attitudes of
women, in the using and nonusing groups, toward their beliefs that
contraceptive use is morally wrong.
Among white users, 92 percent stated "no," they did not believe
the use of contraceptives to be morally wrong, whereas 8 percent
answered "yes." Among nonwhite users, 85 percent responded "no,"
contraceptive use is not morally wrong, and 15 percent answered "yes,"
that contraceptive use is morally wrong.
The findings among nonusers were similar to those for users.
Ninety-two percent of the white nonusers believed use of contra¬
ceptives not to be morally wrong as compared with 85 percent of the
nonwhite nonusers. Eight and 15 percent of the white and nonwhite
nonusers, respectively, stated they felt use of contraceptives to be
morally wrong.
It can be seen from the data presented in Table 8 that only a
small number of the women studied are influenced by the moral factor
as it relates to the use of contraceptives.
TABLE 8
MORAL JUDGMENTS OF CCNTRACEPTEVE USE AI'IONG BOTH WOMEN
USING THEI'I AND WOMEN NOT USING THEM
Do you Women Using Women Not Using
believe Contraceptives Contraceptives












No 12 92 11 85 12 92 11 85
Yes 1 8 2 15 1 8 2 15
Total 13 100 13 100 13 100 13 100
The data presented in Table 9 report the beliefs of both users
and nonusers on whether childbearing is proof of womanhood.
In response to the question, "Do you believe giving birth to a
child is proof of womanhood?" U6 percent of the white users and 31
percent of the nonwhite users stated "no." Fifty-four percent of the
white users and 69 percent of the nonwhite users answered "yes" to the
question.
In the nonusing group, 15 percent of the whites and 23 percent
of the nonwhites said "no," that they did not believe childbearing
is proof of womanhood, whereas 85 percent of the whites and 77 per¬
cent of the nonwhites gave a positive response to the question.
The information presented in Table 9 shows that a majority of
the women studied believe that childbearing is proof of womanhood.
In Table 10 attitudes of the two groups studied toward child-
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TABLE 9
WOMEN USERS AND NONUSERS OF CONTRACEPTIVES A^JD TKEIR OPINIONS
OF CHILDBEARING AS PROOF OF WOMANHOOD
Women Using Women Not Using
Do you believe Contraceptives Contraceptives











No 6 h6 h 31 2 15 3 23
Yes 7 Sh 9 69 11 85 10 77
Total 13 100 13 100 13 100 13 100
bearing as a means of securing love from a male are presented.
When asked if they believed a man would love and care for a
woman more if she had children for him, Sh percent of the white users
and 23 percent of the nonwhite users answered "no," as compared with
U6 percent of the white users and 77 percent of the nonwhite users,
who replied "yes."
Among the nonusers studied, iib percent of the white women and
31 percent of the nonwhite women stated, "no," a man would not love
a woman more if she has children for him, whereas Sh percent of the
whites and 69 percent of the nonwhites responded positively, that a
man will love and care for a woman more if she has children for him.
Data presented in Table 10 show that the majority of the women
in each group believed childbearing to be a means of securing love
from a male, with the exception of the white using group, in which
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TABLE 10
WOMEN USERS Ai'lD NONUSERS Of CONTRACEPTIVES Ai® THEIR OPINIONS

















No 7 Sh 3 23 6 U6 h 31
Yes 6 1;6 10 77 7 Sh 9 69
Total 13 100 13 100 13 100 13 100
slightly less than half held this belief.
Table 11 presents attitudes, among the using and nonusing groups,
toward the reduction of the desire to engage in sex activity result¬
ing from the use of contraceptives.
Eighty-five percent of the white women using contraceptives
did not feel that contraceptives would reduce one's desire to engage
in sex activity; 77 percent of the nonwhite women using contraceptives
said, "no," they did not believe contraceptives reduced one's desire
to engage in sex activity. Fifteen percent of the white users and
23 percent of the nonwhite users expressed the belief that the use of
contraceptives will reduce one's desire to engage in sex activity.
Among the nonusing group, Sk percent of the whites and I47 per¬
cent of the nonwhites did not believe contraceptives would interfere
with the desire to engage in sex activity, whereas l3 percent of the
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TABLE 11
THE BELIEFS OF WOMEN USERS AND NONUSERS THAT CONTRA¬





















No 11 83 10 77 7 3U 6 hi
Yes 2 13 3 23 2 13 3 38
Undecided - h 31 2 13
Total 13 100 13 100 13 100 13 100
white nonusers and 38 percent of the nonwhite nonusers responded
•'yes," contraceptives will reduce one's desire to engage in sex acti¬
vity. Among the nonusing group, 31 percent of the white women and
13 percent of the nonwhite women were undecided.
5. Women of lower socioeconomic status are less likely than not
to be oriented toward future planning.
The data presented in Tables 12 and 13 report the measures of
attitudes to test Hypothesis
Data presented in Table 12 represent the differences reported
between the using and nonusing groups studied regarding financial
support during old age from children.
Among the women using contraceptives, 83 percent of the white
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TABLE 12
WOMEN USERS AI\iD NONUSERS OF CONTRACEx^TIVES AND THEIR
EXPECTATIONS REGARDING FINANCIAL SUPJrORT



















No 11 85 6 h6 7 5ii 3 23
Yes 2 15 7 5ii 6 h6 10 77
Total 13 100 13 100 13 100 13 100
women stated they did not expect their children to provide aid for
them in their old age, whereas 1^ percent said they did expect aid
from their children. Forty-six percent of the nonwhite women in this
group did not expect aid from their children during old age as com¬
pared with 5h percent who stated "yes," they did expect such aid.
In the nonusing group, percent of the white women did not
expect aid from their children in their old age, whereas 1^6 percent
of them did expect their children to aid them financially. Among
nonwhite nonusers, 23 percent expected no aid from their children, as
compared with 77 percent who stated "yes," they expected their children
to provide for them in old age.
The data presented show that the nonusing group has the majority
of women who expect support from children in old age.
Data presented in Table 13 report the differences in attitudes
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TABLE 13
THE OPINIONS OF WOMN USERS AND NONUSEHS OF CHILD-REARING
■COSTS BY NUMBER OF CHIIDREN
Do you believe
five children are

















No 9 69 7 5U 11 85 6 U6
Yes h 31 6 U6 2 15 7 51i
Total 13 100 13 100 13 100 13 100
of the using and nonusing groups toward their ability to provide for
five children as easily as two children.
Among the women using contraceptives, 69 percejat of the whites
stated they did not believe five children can be provided for as
easily as two children, whereas 31 percent stated five children can
be provided for as easily as two children. Fifty-four percent of the
nonwhite women, in the using group, did not believe five children are
as easy to provide for as two, compared with h6 percent who did.
In the nonusing group, 85 percent of the white women and ij.6
percent of the nonwhite women,felt five children could not be pro¬
vided for as easily as two children. Fifteen percent of the white
women and 5U percent of the nonwhite women, in the nonusing group,
stated "yes," five children can be provided for as easily as two
children.
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In each group, other than among nonwhite nonusers, women did
not believe five children could be provided for as easily as two
children. However, in each group, a large number of the women
studied did believe they could provide for five children as easily
as they could provide for two children.
Supplementary Data
Data collected but not used to test the hypotheses show that
the mean age of the women studied in the nonusing group was 27, as
compared with a mean age of 29 in the using group. Interviewees
ranged in age from 17 to ijl years. Thirteen nonusers were born in
urban areas of Georgia; six were born in rural areas of Georgia, five
were born in urban areas out-of-state, and two were born in riiral areas
out-of-state. Among users, 11 were born in ^lrban areas of Georgia;
12 were born in rural areas of Georgia; two were born in urban areas
out-of-state, and one was born in a rural area out-of-state. Women
in the nonusing group had resided in Atlanta an average of 12 years,
whereas women in the using group had resided in Atlanta an average of
17 years. Interviewees in the nonusing group had attended school
for an average of nine years as compared with an average of ten years
of school completed by the using group. Among nonusers, four women
were employed: one as a domestic, two as service workers and one as
a clerical worker. Six of the women in the using group weire employed
as service workers. Six of the women in the nonusing group had a
weekly family income of less than $50; 15 had a weekly family income
of less than :plOO; one less than $150; one less than $200; and three
were supported by their parents. Among users, eight had a weekly
la
family income of less than $50j 12 less than iplOOj and six less than
$L50.
Among the nonusing group, one interviewee had membership in
an educational organization. Four women in the using group belonged
to organizationsj two in religious organizations, one in a social
club and one who belonged to a political and an educational organiza¬
tion.
Among nonusers studied, there were 15 Baptists, four Methodists,
one Catholic, two Holinesses, and one woman without any religious
affiliation. Among users, there were 16 Baptists, eight Methodists,
one Holiness, and one interviewee without any religious affiliation.
Interviewees who reported being married numbered 19 in the nonusing
group and 16 in the using group; four in the nonusing group and one
in the using group reported being single; two in the nonusing group
and two in the using group divorced; and two in the nonusing group and
seven in the using group separated. Nonusers reported 86 births com¬
pared with 105 among users. The parents of nonusing interviewees
had a total of 202 children and the parents of users had 178.
Twenty-four of the nonusers reported having received prenatal
care. Twenty of them had received prenatal care with all of their
pregnancies. All of the users reported having received prenatal care
25 of them received care before the births of all of their children.
Sixteen of the nonusers had never used any method of contra-
caption, and the remaining ten had used contraceptives at some time
in the past. Among the 26 users, 15 used oral contraceptives; three
used intrauterine devices; six had tubal ligations, and two used a
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chemical method. Sixteen women in the using group had used contra¬
ceptives from 0 to 12 months; five from 13 to 2li months; and five
over 2h months. In this group, 12 used the neighborhood family plan¬
ning clinic; four made purchases at a drug store; seven used the
family planning services of Grady Memorial Hospital, and three had
undergone tubal ligations at private hospitals.
One nonuser and two users reported having a fear of medical
examinations. Twenty-four nonusers had used a public facility, with
five of them reporting unfavorable experiences. Sixteen users re¬
ported having used a public facility, with four reporting unfavorable
experiences. Twenty nonusers knew other women who used birth control
devices, of whom three of the other women spoke of them unfavorably.
Twenty-two users knew other whomen who used birth control devices and
three of these other women spoke of them unfavorably. Only three non-
users and two users felt a woman should not "limit" her family. Four
nonusers and one user reported that their "churches" were against family
planning.
Women in the using and nonusing groups reported that they ex¬
pected their children to be self supporting by, on the average, age 19.
Both groups reported wanting their sons to marry at age 22 (average).
The nonusing group reported wanting their daughters to marry at age
20 (average), and the using group, age 21 (average). Thirteen non¬
users wanted their children to complete high school as compared with
15 users. There were eight users and eight nonusers who wanted their
children to complete college. Five nonusers felt their children should
make the decision concerning education, as compared with two users.
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Sixteen nonusers and 13 users believed a large family is a
happier family than a small family. Seven nonusers and three users
said they would not tell their family or friends if they did not want
more children. Ten nonusers and l6 users stated they did not think
they earned enough money to care for the number of children they wanted.
Five nonusers and four users thought it was not expensive to have a
child.
Among nonusers, there were varieties of reasons reported for
not using contraceptives. Two women expressed fear of injury to
an unborn childj one reported fear of injury to the health of the
mother; three wanted more children, and eight gave no reason. Twelve
of the women stated reasons such as- "unable to pay fees," "pregnant,"
"just haven't been," "working and did not take the time to return,"
"didn't know there was anything to use," "destroying an innocent child,"
"husband objects," "don't trust anything," "hadn't thought about it,"
and finally, "no sexual relations." The most frequently stated
reasons for not using contraceptives among users were "If I did want
more children" and "If I didn't know anything to use."
Six nonusers and two users stated that their husbands or boy¬
friends objected to their using contraceptives. Of the eight, three
nonusers and two users reported the male objected, also, to using
contraceptives. Only one interviewee, among these eight, knew why the
male objected. He felt the use of contraceptives reduced the "enjoy¬
ment."
There were eight women among the nonusers and eight women among
the users who reported they had more children than they wanted.
Nineteen nonusers and 21 users said from one to four children would
be the ideal for a family. Seven nonusers and five users gave the
ideal number of chiloren as five or more.
CHAPTER IV
suiMARY m:b conclusions
This chapter summarizes the material presented in the pre¬
ceding chapters. , Inferences are drawn from the results of the data
examined and suggestions made which relate to these inferences and
to the need for further research of a more comprehensive nature.
Review of the Study
This study examined the relationship between the use or nonuse
of contraceptives by lower socioeconomic status women and certain
selected factors. Twenty-six women using contraceptives and 26
women not using contraceptives were studied. For both the using and
nonusing groups, one half of the number of women studied was white
and the other half nonwhite. The sample of 52 women, all residents
of the West End area of Atlanta, Georgia, was chosen, selectively,
from the caseloads of case aides at the West End Neighborhood Service
Center, an office Economic Opportunity Atlanta, Inc., and from the
files of the West End Family Planning Clinic, an office of the Planned
Parenthood Association of the Atlanta Area, Inc.
An interview schedule was c onstructed with several items designed
to measure the attitudes of the using and nonusing groups toward selec¬
ted factors included in the hypotheses. Personal interviews were con¬
ducted with each of the 52 women studied. The data collected were
examined to determine if these selected factors were concentrated in
any one group in contrast to the other groups.
It was hypothesized that:
1. Women of lower socioeconomic status are more likely than
not to have negative or unfavorable attitudes toward utiliz¬
ing public facilities for obtaining birth control informa¬
tion and treatment.
2. Women of lower socioeconomic status are more likely than
not to perceive contraception as injurious to rather than
beneficial for their health and the health of their children.
3. Women of lower socioeconomic status are less likely than
not to have knowledge of public family planning facilities
and services.
it,. Women of lower socioeconomic status are more likely than
not to have personal values regarding sex and contraception
that interfere with their use of contraceptives.
3. Women of lower socioeconomic status are less likely than
not to be oriented toward future planning.
Findings of the Study
The findings of the study will be presented according to the
sequence of the hypotheses.
Two items on the interview schedule provided an index of the
attitude related to Hypothesis 1, which stated that women of lower socio¬
economic status are more likely than not to have negative or unfavor¬
able attitudes toward utilizing public facilities for obtaining birth
control information and treatment. The data collected show that none
of the women in the nonusing group objected to being seen in a public
health clinic, and only a small percentage of the white and nonwhite
users objected. The majority of whites and nonwhites, both for users
and nonusers, felt services given in public health clinics would be
the same as services given by private physicians. These data do not
support Hypothesis 1.
Hypothesis 2 stated that women of lovjer socioeconomic status
are more likely than not to perceive contraception as injurious to
rather than beneficial for their health and the health of their
children. Three items were entered in the interview schedule to
test this hypothesis. The data collected reveal that the majority
of the women studied did not believe birth control devices are in¬
jurious to health, with the exception of the nonwhite nonusers, who
believed that birth control devices are injurious to the health of the
mother. In each of the groups, using and nonusing, there was a small
percentage of women who were undecided regar'ding this item. Data
collected to test attitudes toward injury toward an unborn child caused
by the use of contraceptives show that the majority of the women in
the using and nonusing groups did not believe contraceptives would in¬
jure an unborn child. Data collected reveal that a large majority
of the women studied felt an unlimited number of births would be in¬
jurious to the health of the mother. It can be seen from the data
collected that Hypothesis 2 is not supported.
There were two items entered in the interview schedule which
were used as measures of attitudes in testing Hypothesis 3, which
stated that women of lower socioeconomic status are less likely than
not to have knowledge of public family planning facilities and services.
As expected, all of the women in the using group had knowledge of
public family- planning facilities. In contrast, less than half
the women in the nonusing group did not know of a public family
planning facility. More than half of the whites, both users and
nonusers, knew the fees charged by neighborhood family planning
clinics, whereas less Jthan half of the nonwhite women in both the
using and nonusing groups did not have knowledge of these fees.
The data collected partially support Hypothesis 3.
Hypothesis U stated that women of lower socioeconomic status
are more likely than not to have personal Values regarding sex and
contraceptives that interfere with their use of contraceptives.
The overwhelming majority of the women studied did not believe the
use of contraceptives to be morally wrong. The majority of women,
among whites and nonwhites, users and nonusers, believed childbearing
to be proof of womanhood. Fositive responses to this question were
most frequent among white and nonwhite nonusers. A majority of the
nonwhite users and of the white and nonwhite nonusers believed child¬
bearing to be synonymous with love. Slightly less than $0 percent
of the white users said they believed childbearing to be synonymous
with love. More than 75 percent of the white and nonwhite users said
they did not believe that contraceptives reduced a person's desire to
engage in sex activity, whereas the responses in the nonusing groups
were varied. Fifty-four percent of the white nonusers and U? per¬
cent of the nonwhite nonusers did not believe that contraceptives
reduced one's desire to engage in sex activity; 15 percent of the
white nonusers and 38 percent of the nonwhite nonusers responded
negatively to the question, while 31 percent of the white nonusers
and 15 percent of the nonwhite nonusers were "undecided." None of
the users expressed indecision. It can be seen from the data col¬
lected to measxire attitudes toward Hypothesis It that this hypothesis
is only partially supported.
There were four items on the interview schedule which were used
as measures of attitudes for testing Hypothesis 5> which stated that
women of lower socioeconomic status are less likely than not to be
oriented toward future planning. The findings indicate that less
than one third of the white users and less than one half of the white
nonusers expected their children to provide for them in old age.
However, more than one half of the nonwhite users and more than two
thirds of the nonwhite nonusers did expect their children to provide
for them in old age. Among users, less than one half of the white
and nonwhite women studied believed that five children are as easy
to provide for as are two children. In the nonusing group, less
than one third of the white nonusers believed five children to be as
easy to provide for as two, as compared to more than one half of the
women in the nonwhite nonusing group. Hypothesis 5 is partially
supported by the data.
In concluding this chapter, it should be reiterated that a
numerically small sample was used for the study. This, of course,
limits the extent to which one can generalize from the findings.
However, in reviewing the material of this chapter, it appears note¬
worthy that among the women studied, there were few significant dif¬
ferences in attitudes toward the factors selected for measurement of
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use or nonuse of contraceptives between whites and nonwhites or the
using and nonusing groups. This implies that the women studied, who
are users of contraceptives, were informed of methods of effective
family planning that were acceptable to them as a group. As much
cannot be said for the women studied who were nonusers of contra¬
ceptives.
Suggestions
As a result of this study the researcher suggests the
following:
1. That community agencies geared toward helping low-income
families adopt methods of effective family planning utilize
those women who are acquainted with family planning faci¬
lities and services as referral sources and '‘translators'I
within the community.
2. That other studies be conducted to support, refute or
modify these findings, and that other studies be made of
the many other facets of this study that were outside the
scope of this particular study.
APPENDIX
INTERVIEVJ SCHEDULE
Date of Interview Interview Number
a.m.
p.m.




3. Where were you born?
ii. How long have you lived in Atlanta?
Specify
5. What is the highest grade you completed in school?
Specify
6. Do you work? A. No Yes
*If yes — 1. What is your occupation?
Specify
7. What is your family's income? A. of B.
Weekly Monthly
8. Do you belong to any organizations or clubs? A. No ^B. Yes
*If yes, are they:
A. Religious? D. Recreational?
B. Political? E. Other
C. Social?9.What church do you belong to?
Specify
10. What is your marital status?
Specify





12. How many children did your parents have?
13• Eo you see a doctor when you become pregnant? A. No *B. Yes




lii* Have you ever used anything to keep from getting pregnant?
A. No B. Yes
15 • Do you use anything to keep from getting pregnant now?
A. No
_____ -;i-B. Yes
■^■If yes — 1. What do you use?
Specify
2. How long have you used it? ^
Specify months or years
3. Where do you get it?
Specify
16. Do you have a fear of medical examinations? A. No B. Yes
17• Do you object to being seen in a public health clinic?
A. No B. Yes
18. Do you feel you will receive the same attention in a public health
clinic as you would if you were seen by a private doctor?
A. No B. Yes
19. Have you ever used a public facility, such as the county hospital?
A. No *B. Yes
*If yes: 1. Where your experiences favorable or unfavorable?
NOTE PERTINENT POINTS!
20. Do you know where you can get a birth control device?
A. No B. Yes
21. Did you know that birth control devices are issued at public
clinics based on family income?
A. No B. Yes
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22. Do you know of anyone who uses a birth control device?A.No Yes
-ss-If yes; 1. Do they speak of them a. favorably?
b. unfavorably?
23- Do you believe thay birth control devices are harmful to your
health?
A. No *B. Yes C. Don't know
^s-If yes, probe for reason
2l|. Do you think you should do something to limit the number of
children you have, or have as many children as you can have?
25. Do you believe the use of "something" to prevent pregnancy will
reduce your desire to engage in sex activity?
A. No B. Yes C. Don't know
26. Does the church you belong to believe that families should not
plan the number of children they have?
A. No B. Yes
27. Do you think that the use of "something" to prevent pregnancy is
wrong?
A. No B. Yes
25. Do you expect your children to provide for you in your old age?
A. No B. Yes
29. Do you feel that five children ard as easy to provide for as two?
A. No B. Yes
30. At what age do you expect your children to be self supporting?
Specify
31. At what age would you like yoiir children to marry?
A. Sons: (age) B. Daughters: (age)
32. Do you want your children to; A. finish high school?
B. finish college?
C. decide for himself?
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5h
, Do you feel that a man will love and care for a woman more if
she has children for him?
A. No B. Yes
3U« Do you feel that giving birth to a child is proof of womanhood?
A. No B. Yes
35- Do you believe that a large family is a happier family than a
small family?
A. No B. Yes
36. Do you think that a woman may go into bad health by having as
many children as she can have?
A. No
___ B. Yes
37* Would you tell your family or friends if you didn't want any more
children?
A. No B. Yes
38. Do you think you earn enough money to care for the number of
children you want?
A. No B. Yes
39. Do you think it is expensive to have a child? A. No B..Yes
i|.0. Do you think the use of "something" to prevent pregnancy will
injure an unborn child?
A. No B. Yes
I4I. What reason would you have for not using "something" to keep
from getting pregnant?
U2. Does your husband (boyfriend) object to your using "something"
to keep from getting pregnant?
A. No -J^-B. Yes C. Don't know
•i!-If yes, 1. Does he object to using "something to prevent
your getting pregnant?
A. No *B. Yes
■sf-If yes, 2. Do you know why?
Explain
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i;3. Have you had more children than you want?
A. No B. Yes
J4I1.. liiJhat do you think is the ideal number of children for a family?
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